MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;—63—-004605

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

R o . - . i . aa Z ; STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No T : rimary Registration District No. 5 Bt
~ON THIS STUB

1. PLACE OF DEATH ) " . 2. USUAL RESIDENCE (Where decesssd .lived. If institution: Residence befare

a. COUNTY St.. Loud . . STATE u4 Ib. COUNTY St. Loud adinizsion)

b. CcIJl"!Y (If outside corporate limits, give TOWNSHIP only) * Length of stay in.1b c. CITY Inside Limits

OR
Ti : :
OWN  Nehlville 20 yearsg oW _Mehlville YeXl N D
€. FULL NAME:OF:{If NOT in hospital, give lucation) : Inside; Limite d. STREET . {If: cutside, . give location) Reside on.Farm
HOSPITAL OR . . ADDRESS

INSTITUTION Ragayeth Convent o Yes X No[] : Lﬂmr_eth Iane Yes:[] No X

3. NAME OF DECEASED  First Mlddla - Last 4. DATE ‘Month Day Year
(‘I’ypo o print) . OF

Sigter M. Robert " Muleahy o Jemary o 15,

5. SEX ‘- &, COLOR OR RACE 7. Married: (0  Never Married OF 8. DATE OF BIRTH | 9. AGE (fast binthday) F UNDER 34 HR
Widowed (] Divorced ; Months | Days | Hours Min.
F - O |z/6/1885 g7

"“10a. USUAL OCCUFATION (Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY n BIRTHPLACE (City and state or counfry} | 12. CITIZEN OF WHAT GCOLNTRY

dgrinmoﬁr of wcirki'ng life, wven if retired) 5 A].}ﬂny, H“ Iork U .S ,A .

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. 'NAME OF HUSBAND OR WIFE

Petriock Muleshy Fargaret Mcl!amara Neme

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO™ INFORMANT Addrass

(Yes, no, or. unknown) I (If yos,i ﬂljﬁ‘"" or detss °f ey Sigter m Sﬂvera 2 Hﬂz&rﬂth Iﬂm-

'IB CAUSE OF DEATH (Entar only one cause per lin INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a} Coronﬁry Thr omb 081 3 . 15 [min.

5 300
Rev. 4/59

Ygooo |
2((00 0%

DATE AMENDED

LS S ]
—~—

‘Q

o

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L]

il

o

DOCUMENT

which gave rise to
above caume (a),
stating the under-
lying cause last.

Conditians, -if any,] DUE TO (b} General 1—zed, art e c 3 i

15 |years.,

DUE TO (e}

PART Il.'OTHER: SIGNIFICANT CONDl"ONS -CONTRIBUTING' TO DEATH but-not related to -the terminal ~ | PART 111, If deceated wes female was
diseass condition given in PART 1'{a) there a pregrancy in last 90 days.

rD,.Y" ] gNo I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART 1 or PART I} of item 18.)
PERFORMED? - 0 0. u}
YESO NCOO

20c. TIME. OF Hour. Month, Day, Yesr
INJURY a.m.
. p.m.: . ) _ .
CCURRED e, PLACE OF INJURY: (e.g.. in or abaut home, 208, CITY, TOWN, OR LOCATION . . COUNTY
2d. \wll-'l“i'li.niY 9[ WORK'[Q farin, far.tury, mo-t office bidg., en.) s ]
NQT WHILE A‘I‘ WORK [0

MEDICAL CERTIFICATION

death har 9th Jan 60

. | sttended ths deceased from. .7 and last saw oo alive on
m on ih. date stated above, and 10, the but.of my knowledge, ﬁnm the cavses stated.
p. ADDRESS [22c. DATE SIGNED

2623 Telegraph Rd. - | s-/7-€>

23d. LOCATION (City, town, of caunty) (Statw)

USE BLACK INK
o OR
TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL,
!EMOVAL (Spmm

ial .
24, FUNERAL DIRECTCR Il Al 25, DATE RECD. BY. IZbiL REG.

C. Hoffmeister Hortuaries VA /7..

*s Stat +on Reversa Side)

"BY.AFFIDAVIT OF

TTEMNO.




.STATEMENT BY LICENSED EMBALMER

-

-

| hereb{f certi.fy that the body whose name is.recorded on the rever::e side of this certificate was embalmed by me,

-
-

or by ) I Student Embalmer No.____

~ working under my personal supervision. M W@L
Student . signed ég % ;

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above. -




